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Medical foster home means a private 
home in which a medical foster home 
caregiver provides care to a veteran 
resident and: 

(i) The medical foster home caregiver 
lives in the medical foster home; 

(ii) The medical foster home care-
giver owns or rents the medical foster 
home; and 

(iii) There are not more than three 
residents receiving care (including vet-
eran and non-veteran residents). 

Medical foster home caregiver means 
the primary person who provides care 
to a veteran resident in a medical fos-
ter home. 

Placement refers to the voluntary de-
cision by a veteran to become a resi-
dent in an approved medical foster 
home. 

Veteran resident means a veteran re-
siding in an approved medical foster 
home who meets the eligibility criteria 
in paragraph (c) of this section. 

(c) Eligibility. VA health care per-
sonnel may assist a veteran by refer-
ring such veteran for placement in a 
medical foster home if: 

(1) The veteran is unable to live inde-
pendently safely or is in need of nurs-
ing home level care; 

(2) The veteran must be enrolled in, 
or agree to be enrolled in, either a VA 
Home Based Primary Care or VA Spi-
nal Cord Injury Homecare program, or 
a similar VA interdisciplinary program 
designed to assist medically complex 
veterans living in the home; and 

(3) The medical foster home has been 
approved in accordance with paragraph 
(d) of this section. 

(d) Approval of medical foster homes. 
Medical foster homes will be approved 
by a VA Medical Foster Homes Coordi-
nator based on the report of a VA in-
spection and on any findings of nec-
essary interim monitoring of the med-
ical foster home, if that home meets 
the standards established in § 17.74. The 
approval process is governed by the 
process for approving community resi-
dential care facilities under §§ 17.65 
through 17.72 except as follows: 

(1) Where §§ 17.65 through 17.72 ref-
erence § 17.63. 

(2) Because VA does not physically 
place veterans in medical foster homes, 
VA also does not assist veterans in 
moving out of medical foster homes as 

we do for veterans in other community 
residential care facilities under 
§ 17.72(d)(2); however, VA will assist 
such veterans in locating an approved 
medical foster home when relocation is 
necessary. 

(e) Duties of Medical foster home care-
givers. The medical foster home care-
giver, with assistance from relief care-
givers, provides a safe environment, 
room and board, supervision, and per-
sonal assistance, as appropriate for 
each veteran. 

(Authority: 38 U.S.C. 501, 1730) 

[77 FR 5188, Feb. 2, 2012] 

§ 17.74 Standards applicable to med-
ical foster homes. 

(a) General. A medical foster home 
must: 

(1) Meet all applicable state and local 
regulations, including construction, 
maintenance, and sanitation regula-
tions. 

(2) Have safe and functioning systems 
for heating, hot and cold water, elec-
tricity, plumbing, sewage, cooking, 
laundry, artificial and natural light, 
and ventilation. Ventilation for cook 
stoves is not required. 

(3) Except as otherwise provided in 
this section, meet the applicable provi-
sions of chapters 1 through 11 and 24, 
and section 33.7 of NFPA 101 (incor-
porated by reference, see § 17.1), and the 
other codes and chapters identified in 
this section, as applicable. 

(b) Community residential care facility 
standards applicable to medical foster 
homes. Medical foster homes must com-
ply with § 17.63(c), (d), (f), (h), (j) and 
(k). 

(c) Activities. The facility must plan 
and facilitate appropriate recreational 
and leisure activities. 

(d) Residents’ bedrooms. Each veteran 
resident must have a bedroom: 

(1) With a door that closes and 
latches; 

(2) That contains a suitable bed and 
appropriate furniture; and 

(3) That is single occupancy, unless 
the veteran agrees to a multi-occupant 
bedroom. 

(e) Windows. VA may grant provi-
sional approval for windows used as a 
secondary means of escape that do not 
meet the minimum size and dimensions 
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required by chapter 24 of NFPA 101 (in-
corporated by reference, see § 17.1) if 
the windows are a minimum of 5.0 
square feet (and at least 20 inches wide 
and at least 22 inches high). The sec-
ondary means of escape must be 
brought into compliance with chapter 
24 no later than 60 days after a veteran 
resident is placed in the home. 

(f) Special locking devices. Special 
locking devices that do not comply 
with section 7.2.1.5 of NFPA 101 (incor-
porated by reference, see § 17.1) are per-
mitted where the clinical needs of the 
veteran resident require specialized se-
curity measures and with the written 
approval of: 

(1) The responsible VA clinician; and 
(2) The VA fire/safety specialist or 

the Director of the VA Medical Center 
of jurisdiction. 

(g) Smoke and carbon monoxide (CO) 
detectors and smoke and CO alarms. Med-
ical foster homes must comply with 
this paragraph (g) no later than 60 days 
after the first veteran is placed in the 
home. Prior to compliance, VA inspec-
tors will provisionally approve a med-
ical foster home for the duration of 
this 60-day period if the medical foster 
home mitigates risk through the use of 
battery-operated single station alarms, 
provided that the alarms are installed 
before any veteran is placed in the 
home. 

(1) Smoke detectors or smoke alarms 
must be provided in accordance with 
sections 24.3.4.1 or 24.3.4.2 of NFPA 101 
(incorporated by reference, see § 17.1); 
section 24.3.4.3 of NFPA 101 will not be 
used. In addition, smoke alarms must 
be interconnected so that the operation 
of any smoke alarm causes an alarm in 
all smoke alarms within the medical 
foster home. Smoke detectors or 
smoke alarms must not be installed in 
the kitchen or any other location sub-
ject to causing false alarms. 

(2) CO detectors or CO alarms must 
be installed in any medical foster home 
with a fuel-burning appliance, fire-
place, or an attached garage, in accord-
ance with NFPA 720 (incorporated by 
reference, see § 17.1). 

(3) Combination CO/smoke detectors 
and combination CO/smoke alarms are 
permitted. 

(4) Smoke detectors and smoke 
alarms must initiate a signal to a re-

mote supervising station to notify 
emergency forces in the event of an 
alarm. 

(5) Smoke and/or CO alarms and 
smoke and/or CO detectors, and all 
other elements of a fire alarm system, 
must be inspected, tested, and main-
tained in accordance with NFPA 72 (in-
corporated by reference, see § 17.1) and 
NFPA 720 (incorporated by reference, 
see § 17.1). 

(h) Sprinkler systems. (1) If a sprinkler 
system is installed, it must be in-
spected, tested, and maintained in ac-
cordance with NFPA 25 (incorporated 
by reference, see § 17.1), unless the 
sprinkler system is installed in accord-
ance with NFPA 13D (incorporated by 
reference, see § 17.1). If a sprinkler sys-
tem is installed in accordance with 
NFPA 13D, it must be inspected annu-
ally by a competent person. 

(2) If sprinkler flow or pressure 
switches are installed, they must acti-
vate notification appliances in the 
medical foster home, and must initiate 
a signal to the remote supervising sta-
tion. 

(i) Fire extinguishers. At least one 2– 
A:10–B:C rated fire extinguisher must 
be visible and readily accessible on 
each floor, including basements, and 
must be maintained in accordance with 
the manufacturer’s instructions. Port-
able fire extinguishers must be in-
spected, tested, and maintained in ac-
cordance with NFPA 10 (incorporated 
by reference, see § 17.1). 

(j) Emergency lighting. Each occupied 
floor must have at least one plug-in re-
chargeable flashlight, operable and 
readily accessible, or other approved 
emergency lighting. Such emergency 
lighting must be tested monthly and 
replaced if not functioning. 

(k) Fireplaces. A non-combustible 
hearth, in addition to protective glass 
doors or metal mesh screens, is re-
quired for fireplaces. Hearths and pro-
tective devices must meet all applica-
ble state and local fire codes. 

(l) Portable heaters. Portable heaters 
may be used if they are maintained in 
good working condition and: 

(1) The heating elements of such 
heaters do not exceed 212 degrees Fahr-
enheit (100 degrees Celsius); 

(2) The heaters are labeled; and 
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(3) The heaters have tip-over protec-
tion. 

(m) Oxygen safety. Any area where 
oxygen is used or stored must not be 
near an open flame and must have a 
posted ‘‘No Smoking’’ sign. Oxygen 
cylinders must be adequately secured 
or protected to prevent damage to cyl-
inders. Whenever possible, transfilling 
of liquid oxygen must take place out-
side of the living areas of the home. 

(n) Smoking. Smoking must be pro-
hibited in all sleeping rooms, including 
sleeping rooms of non-veteran resi-
dents. Ashtrays must be made of non-
combustible materials. 

(o) Special/other hazards. (1) Extension 
cords must be three-pronged, grounded, 
sized properly, and not present a haz-
ard due to inappropriate routing, 
pinching, damage to the cord, or risk of 
overloading an electrical panel circuit. 

(2) Flammable or combustible liquids 
and other hazardous material must be 
safely and properly stored in either the 
original, labeled container or a safety 
can as defined by section 3.3.44 of 
NFPA 30 (incorporated by reference, 
see § 17.1). 

(p) Emergency egress and relocation 
drills. Operating features of the medical 
foster home must comply with section 
33.7 of NFPA 101 (incorporated by ref-
erence, see § 17.1), except that section 
33.7.3.6 of NFPA 101 does not apply. In-
stead, VA will enforce the following re-
quirements: 

(1) Before placement in a medical fos-
ter home, the veteran will be clinically 
evaluated by VA to determine whether 
the veteran is able to participate in 
emergency egress and relocation drills. 
Within 24 hours after arrival, each vet-
eran resident must be shown how to re-
spond to a fire alarm and evacuate the 
medical foster home, unless the vet-
eran resident is unable to participate. 

(2) The medical foster home caregiver 
must demonstrate the ability to evac-
uate all occupants within three min-
utes to a point of safety outside of the 
medical foster home that has access to 
a public way, as defined in NFPA 101 
(incorporated by reference, see § 17.1). 

(3) If all occupants are not evacuated 
within three minutes or if a veteran 
resident is either permanently or tem-
porarily unable to participate in drills, 
then the medical foster home will be 

given a 60-day provisional approval, 
after which time the home must have 
established one of the following reme-
dial options or VA will terminate the 
approval in accordance with § 17.65. 

(i) The home is protected throughout 
with an automatic sprinkler system in 
accordance with section 9.7 of NFPA 
101 (incorporated by reference, see 
§ 17.1) and whichever of the following 
apply: NFPA 13 (incorporated by ref-
erence, see § 17.1); NFPA 13R (incor-
porated by reference, see § 17.1); or 
NFPA 13D (incorporated by reference, 
see § 17.1). 

(ii) Each veteran resident who is per-
manently or temporarily unable to par-
ticipate in a drill or who fails to evac-
uate within three minutes must have a 
bedroom located at the ground level 
with direct access to the exterior of the 
home that does not require travel 
through any other portion of the resi-
dence, and access to the ground level 
must meet the requirements of the 
Americans with Disabilities Act. The 
medical foster home caregiver’s bed-
room must also be on ground level. 

(4) The 60-day provisional approval 
under paragraph (p)(3) of this section 
may be contingent upon increased fire 
prevention measures, including but not 
limited to prohibiting smoking or use 
of a fireplace. However, each veteran 
resident who is temporarily unable to 
participate in a drill will be permitted 
to be excused from up to two drills 
within one 12-month period, provided 
that the two excused drills are not con-
secutive, and this will not be a cause 
for VA to not approve the home. 

(5) For purposes of paragraph (p), the 
term all occupants means every person 
in the home at the time of the emer-
gency egress and relocation drill, in-
cluding non-residents. 

(q) Records of compliance with this sec-
tion. The medical foster home must 
comply with § 17.63(i) regarding facility 
records, and must document all inspec-
tion, testing, drills and maintenance 
activities required by this section. 
Such documentation must be main-
tained for 3 years or for the period 
specified by the applicable NFPA 
standard, whichever is longer. Docu-
mentation of emergency egress and re-
location drills must include the date, 
time of day, length of time to evacuate 

VerDate Mar<15>2010 11:03 Jul 25, 2013 Jkt 229144 PO 00000 Frm 00702 Fmt 8010 Sfmt 8010 Y:\SGML\229144.XXX 229144eh
ie

rs
 o

n 
D

S
K

2V
P

T
V

N
1P

R
O

D
 w

ith
 C

F
R



693 

Department of Veterans Affairs § 17.80 

the home, the name of each medical 
foster home caregiver who partici-
pated, the name of each resident, 
whether the resident participated, and 
whether the resident required assist-
ance. 

(r) Local permits and emergency re-
sponse. Where applicable, a permit or 
license must be obtained for occupancy 
or business by the medical foster home 
caregiver from the local building or 
business authority. When there is a 
home occupant who is incapable of self- 
preservation, the local fire department 
or response agency must be notified by 
the medical foster home within 7 days 
of the beginning of the occupant’s resi-
dency. 

(s) Equivalencies. Any equivalencies 
to VA requirements must be in accord-
ance with section 1.4.3 of NFPA 101 (in-
corporated by reference, see § 17.1), and 
must be approved in writing by the ap-
propriate Veterans Health Administra-
tion, Veterans Integrated Service Net-
work (VISN) Director. A veteran living 
in a medical foster home when the 
equivalency is granted or who is placed 
there after it is granted must be noti-
fied in writing of the equivalencies and 
that he or she must be willing to ac-
cept such equivalencies. The notice 
must describe the exact nature of the 
equivalency, the requirements of this 
section with which the medical foster 
home is unable to comply, and explain 
why the VISN Director deemed the 
equivalency necessary. Only equiva-
lencies that the VISN Director deter-
mines do not pose a risk to the health 
or safety of the veteran may be grant-
ed. Also, equivalencies may only be 
granted when technical requirements 
of this section cannot be complied with 
absent undue expense, there is no other 
nearby home which can serve as an 
adequate alternative, and the equiva-
lency is in the best interest of the vet-
eran. 

(t) Cost of medical foster homes. (1) 
Payment for the charges to veterans 
for the cost of medical foster home 
care is not the responsibility of the 
United States Government. 

(2) The resident or an authorized per-
sonal representative and a representa-
tive of the medical foster home facility 
must agree upon the charge and pay-

ment procedures for medical foster 
home care. 

(3) The charges for medical foster 
home care must be comparable to 
prices charged by other assisted living 
and nursing home facilities in the area 
based on the veteran’s changing care 
needs and local availability of medical 
foster homes. (The Office of Manage-
ment and Budget has approved the in-
formation collection requirements in 
this section under control number 2900– 
0777.) 

(Authority: 38 U.S.C. 501, 1730) 

[77 FR 5189, Feb. 2, 2012] 

USE OF SERVICES OF OTHER FEDERAL 
AGENCIES 

§ 17.80 Alcohol and drug dependence 
or abuse treatment and rehabilita-
tion in residential and nonresiden-
tial facilities by contract. 

(a) Alcohol and drug dependence or 
abuse treatment and rehabilitation 
may be authorized by contract in non-
residential facilities and in residential 
facilities provided by halfway houses, 
therapeutic communities, psychiatric 
residential treatment centers and 
other community-based treatment fa-
cilities, when considered to be medi-
cally advantageous and cost effective 
for the following: 

(1) Veterans who have been or are 
being furnished care by professional 
staff over which the Secretary has ju-
risdiction and such transitional care is 
reasonably necessary to continue 
treatment; 

(2) Persons in the Armed Forces who, 
upon discharge therefrom will become 
eligible veterans, when duly referred 
with authorization for Department of 
Veterans Affairs medical center hos-
pital care in preparation for treatment 
and rehabilitation in this program 
under the following limitations: 

(i) Such persons may be accepted by 
transfer only during the last 30 days of 
such person’s enlistment or tour of 
duty, 

(ii) The person requests transfer in 
writing for treatment for a specified 
period of time during the last 30 days 
of such person’s enlistment period or 
tour of duty, 

(iii) Treatment does not extend be-
yond the period of time specified in the 
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